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Failures and Lessons in Endovascular Treatment of
Symptomatic Isolated Dissection of Superior
Mesenteric Artery
Zhi Hui Dong, Jun Jie Ning, Wei Guo Fu, Yu Qi Wang,
Da Qiao Guo, Xin Xu, Bin Chen, Jun Hao Jiang, Jue
Yang, Zhen Yu Shi, Ting Zhu, Yun Shi. Department of
Vascular Surgery, Zhongshan Hospital, Fudan University;
Institute of Vascular Surgery, Fudan University,
Shanghai, China
Objectives: To discuss the technical failures and les-
sons in endovascular treatment of symptomatic isolated
dissection of the superior mesenteric artery (SIDSMA).
Methods: Data for 33 patients with SIDSMA treated
between July 2007 and September 2013 were retrospec-
tively collected. The technical failures and lessons in the
endovascular management were analyzed in terms of their
causes and prophylaxis.
Results: Eighteen patients were successfully treated
medically, 13 underwent stent placement, 1 received
hybrid procedure, and 1 had open fenestration. Full
follow-up (range, 3-72 months; mean, 29 6 19 months)
was achieved in 28 patients. Failure to cannulate the true
lumen developed in seven patients. Of them, the femoral
and brachial approaches were taken in ﬁve and two pa-
tients, respectively, and there was no signiﬁcance between
them (one-sided Fisher exact test ¼ 0.572). Among the
ﬁve femoral failures, the true lumen was ultimately cannu-
lated after conversion to the brachial approach in two cases.
The perfusion of the distal SMA was not improved until the
second stent was placed distally covering the whole
expanded false lumen in one case. Quite a few branches
originating from the false lumen were overlooked in one
patient, which were apparently compromised after stenting.Consequently, the patient died of intestinal necrosis. In a
patient with a huge dissecting aneurysm, the stent was mis-
placed across the false lumen. Fortunately, remarkable
aneurysmal thrombosis formed at 3 months. In the patient
who received the hybrid procedure, including thrombec-
tomy, distal fenestration, and proximal stenting, the stent
was occluded at 2 weeks, probably because the thrombus
protruded into the stent.
Conclusions: Difﬁculty in cannulating the true lumen
was not uncommon in the endovascular treatment of
SIDSMA, and the brachial approach might be helpful.
The length and branches involvement of the false lumen
would better be evaluated beforehand. Should the lumen
contain thrombus, a covered stent would be a reasonable
option.
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Inexperienced Vascular Surgeons and Abdominal
Vascular Cases Disproportionately Contribute to
Malpractice Lawsuits
Sapan S. Desai1, John Eidt2. 1Department of Surgery,
Duke University, Houston, Tex; 2University of South
Carolina, Greenville, SC
Objectives: Open abdominal cases have declined
steadily over the past 10 years. The purpose of this study
is to evaluate trends in malpractice lawsuits and determine
if an inverse correlation exists with the decline in open
abdominal vascular cases.
Methods: A review of all legal cases ﬁled between
1996 and 2013 against vascular surgeons for malpractice
was completed using WestLaw and Google Scholar.
Board certiﬁcation was veriﬁed using the American Board
of Surgery. Each legal case was characterized with regard
to the Accreditation Council for Graduate Medical Edu-
cation (ACGME) category of the procedure, complica-
tion, and outcome. Interval between initial vascular
certiﬁcation and the year of incident was determined to
characterize vascular surgeon experience. ACGME case
logs were reviewed from 2001 to 2012 and trends in
open abdominal vascular cases determined.
Results: Twenty-ﬁve legal proceedings against
vascular surgeons were identiﬁed over the 10-year period.
At the time of the incident, 19 of the 25 surgeons were
boarded in vascular surgery. Fifteen patients died and 10
experienced major disability. Ten of 20 (50%) completed
cases were decided in favor of the defendant. Litigation
for major abdominal vascular procedures increased by
50% over the past 10 years, and 39% (seven of 18) cases
were among boarded vascular surgeons within the ﬁrst 3
years of practice. The number of open abdominal vascular
cases has decreased by 45% during this interval.
Conclusions: A disproportionate number of legal pro-
ceedings are initiated against vascular surgeons within their
ﬁrst 3 years of practice, and the majority of these lawsuits
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Volume 59, Number 6S Abstracts 57Sdeal with major abdominal vascular procedures. Litigation
for major abdominal vascular procedures is increasing, and
this is inversely correlated with the declining number of
open abdominal cases performed by ACGME trainees.
The declining open abdominal volume may contribute to
an increase in lawsuits against graduating vascular surgeons
in the coming years.
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Challenges in Vascular Surgery Training: Open
Aneurysm Repair in 2020
Sapan S. Desai1, Anahita Dua2, John Eidt3. 1Department
of Surgery, Duke University, Houston, Tex; 2Medical
College of Wisconsin, Milwaukee, Wisc; 3University of
South Carolina, Greenville, SC
Objectives: The aim of this study was to evaluate
trends in open aneurysm repair (OAR) by vascular surgery
trainees and the make predictions on the impact that
decreasing volume will have on outcomes.
Methods: A retrospective analysis of the National
Inpatient Sample (2000-2010) and Accreditation Council
for Graduate Medical Education (ACGME case logs
(2001-2012) was completed to ascertain trends in OAR.
This was correlated with a survey sent to all graduating
vascular trainees (0+5 and 5+2) asking them to identify
their conﬁdence completing index open and endovascular
procedures. Trends in malpractice litigation from 2000 to
2013 were identiﬁed using WestLaw and Google Scholar.
Associations between these variables were identiﬁed, and
a mathematical model created to project trends in OAR
into 2020.
Results: Endovascular aneurysm repair (EVAR) was
used to repair 5.2% of abdominal aortic aneurysms in
2000 compared with 74% in 2010. Because the volume
of OAR has been constant at 45,000 cases annually, the in-
crease in EVAR has led to a 34% drop in OAR. This na-
tional decline in OAR is paralleled by a 33% decline in
OAR completed by vascular trainees since 2001. Trainees
report (n ¼ 41) low conﬁdence in independently perform-
ing open aneurysm cases, with nearly 40% of 2014 gradu-
ating vascular trainees having low conﬁdence (1.4) on a
3-point Likert scale (1, not conﬁdent; 2, somewhat conﬁ-
dent; 3, very conﬁdent). During the past decade, there has
been a three-times increase in adjudicated cases against
vascular surgeons due to complications arising from OAR
cases, along with an increase in litigation against vascular
surgeons in practice for fewer than three years. A mathe-
matical model predicts that trainees will complete <25%
OAR cases in 2020 than they complete today.
Conclusions: Based on prediction models, vascular
trainees will complete only ﬁve OAR cases by 2020. In
conjunction with decreasing trainee conﬁdence complet-
ing OAR and increased malpractice litigation in this area,
a new paradigm in vascular surgery education will be neces-
sary to maintain high standards for patients who undergo
OAR.
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U.S. Vascular Fellows’ Assessment of Their Training
Syed Ali Rizvi, Anil Hingoani, Enrico Ascher, Natalie
Marks. Lutheran Medical Center, Brooklyn, NY
Objectives: In an attempt to assess their perception of
their training, we conducted an annual survey consisting of
22 questions at an annual national meeting in March from
2004 to 2012.
Methods: Of the 683 fellows surveyed, 496
responded (73%). To obtain accurate data, all surveys
were kept anonymous. The fellows were asked to assess
various aspects of their training as excellent, satisfactory,
or mixed.
Results: Males made up 83% of those surveyed, and
57% were between the ages of 31 and 35 years. Second-
year fellows made up 56% of those surveyed. Those
expecting to join a private, academic, or mixed practice
made up 30%, 26%, and 25% of the respondents, respec-
tively, with 75% anticipating entering a 100% vascular
practice. Eighty percent were satisﬁed with their endo-
vascular experience during their fellowship, whereas
81% were satisﬁed with their experience with open cases.
Vascular surgeons were the primary source of endovas-
cular training in 85%. The distribution of nonlearning
cases was felt to be excellent, satisfactory, or required
some or much improvement in 46%, 41%, and 11%,
respectively. However, only 65% felt that their vascular
laboratory experience was excellent or satisfactory.
Only 37% actually performed the vascular duplex exam-
ination, and only 47% felt that they would feel comfort-
able in managing a vascular laboratory. Over the years,
an increasing number of trainees are receiving their
endovascular training under vascular surgeons only.
Other areas of the survey did not change signiﬁcantly
over the years.
Conclusions: This survey suggests that the vascular
laboratory is an area consistently that is not being focused
upon in vascular training programs. These data suggest
areas to direct the future areas focus for vascular training.
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Differences in Case Logs Reports Between Early
Specialization and Traditional Vascular Surgery
Training Programs
Rose C. Pedersen, Wesley K. Lew, Kaushal Patel. Kaiser
Permanente-Los Angeles Medical Center, Los Angeles,
Calif
Objectives: To determine if the operative case experi-
ence for graduates of early specialization programs in
vascular surgery varies from those in traditional training
paradigms.
Methods: Review of the Accreditation Council for
Graduate Medical Education (ACGME) national case log
reports for graduates of Integrated Vascular Surgery Resi-
dencies (IVSR), traditional Vascular Surgery Fellowships
(VF), and General Surgery Residencies (GSR) from 2012
to 2013 was performed.
